
LAST NAME (INCLUDING JR., SR.) MI                                                           FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                  APT# CITY

STATE                               ZIP CODE                               PHONE NUMBER

DATE OF BIRTH                                                      SEX                                              AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

LAST NAME (INCLUDING JR., SR.) MI                                                           FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                  APT# CITY

STATE                               ZIP CODE                               PHONE NUMBER

DATE OF BIRTH                                                      SEX                                              AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

Are you a SRPMIC Tribal/Enterprise Employee? Yes  No   If yes, Dept.:

Is this your first ½ marathon? Yes  No   Estimated finish time:                       hrs                      min

THERE WILL BE A 5 HOUR CUTOFF TIME

VANS WILL BE ALONG THE COURSE TO PICK UP PARTICIPANTS 

WHO DO NOT MAKE THE CUTOFF TIME

PLEASE NO STROLLERS, WAGONS OR PETS ON COURSE!

Start & finish will be at the

Salt River High School Track parking lot

4827 N Country Club Dr (SE corner of Country Club & Chaparral), 

Scottsdale, AZ 85256

Make money order(s) payable to SRPMIC

ADDRESS TO:

SRPMIC

ATTENTION: Toni Harvier

10005 E Osborn Rd, Scottsdale, AZ 85256

Must be received on or before October 14 to guarantee t-shirt size 

indicated on registration form. 

ENTRY FEE IS NON REFUNDABLE!



LAST NAME (INCLUDING JR., SR.) MI                                 FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                   APT# CITY

STATE                               ZIP CODE                                  PHONE NUMBER

DATE OF BIRTH                                                        SEX                                            AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

Are you a SRPMIC Tribal/Enterprise Employee? Yes  No   If yes, Dept.:

LEG 1 (3 miles)

LAST NAME (INCLUDING JR., SR.) MI                                 FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                   APT# CITY

STATE                               ZIP CODE                                  PHONE NUMBER

DATE OF BIRTH                                                        SEX                                            AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

Are you a SRPMIC Tribal/Enterprise Employee? Yes  No   If yes, Dept.:

LEG 2 (3 miles)

LAST NAME (INCLUDING JR., SR.) MI                                 FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                   APT# CITY

STATE                               ZIP CODE                                  PHONE NUMBER

DATE OF BIRTH                                                        SEX                                            AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

LEG 3 (3 miles)

Are you a SRPMIC Tribal/Enterprise Employee? Yes  No   If yes, Dept.:

LAST NAME (INCLUDING JR., SR.) MI                                 FIRST NAME

EMAIL ADDRESS

STREET ADDRESS                                                   APT# CITY

STATE                               ZIP CODE                                  PHONE NUMBER

DATE OF BIRTH                                                        SEX                                            AGE ON RACE DAY

Male  Female

Are you a Community Member or Resident of SRPMIC? Yes  No   If yes, SRID#:

If no, tribal affiliation:

Are you a SRPMIC Tribal/Enterprise Employee? Yes  No   If yes, Dept.:

LEG 4 (4.1 miles)

I on behalf of myself, marital community, and heirs and assigns hereby irrevocably release and forever 

discharge the SRPMIC/Divisions/Event Sponsors including its past and present insurers,  attorneys, agents, 

representatives, employees, successors, assigns, heirs and administrators ("the Released Parties"), from any 

and all claims, demands, obligations, losses, causes of action, costs, expenses, attorney fees and liabilities of 

any nature whatsoever, whether based on contract, tort, statutory or other legal or equitable theory of recovery, 

whether known or unknown, which I have, had or claim to have against any or all of the Released Parties, 

including but not limited to any and all claims which relate to, arise from, or are in any manner connected to 
participation in the October 29, 2011,  3rdAnnual SRPMIC ½ Marathon, the Youth Progressive ½  Marathon, ½  

Marathon Relay. I acknowledge that I am aware of the inherent risks in participating in an athletic event of this 

type. I attest and verify that I am physically fit and have sufficiently trained for the completion of this event and 

my physical condition has been verified by a licensed medical doctor. Furthermore, I hereby grant full 

permission to any and all of the foregoing to use my name, my voice, and/or my picture in any broadcast, 

telecast, advertising, promotion or other account of this event for any purposes whatsoever. I understand that 

the entry fee is nonrefundable and numbers are nontransferable. Guidelines exclude runners going 

backwards, animals, bicycles, baby strollers, baby joggers, roller skates, scooters and skateboards. It is our 

intent to furnish the safest possible race course

LEG 1: Signature (if under 18yrs of age, parent/guardian signature)                                               Date

LEG 2: Signature (if under 18yrs of age, parent/guardian signature)                                               Date

LEG 3: Signature (if under 18yrs of age, parent/guardian signature)                                               Date

LEG 4: Signature (if under 18yrs of age, parent/guardian signature)                                               Date

signature (if under 18yrs of age, parent/guardian signature)                                                                Date

ALL REGISTERED RUNNERS ON OR BEFORE 

RACE DAY WHO DO NOT SHOW UP WILL 

FORFIET T-SHIRT & ENTRY FEE.

TRAINING PLANS AVAILABLE AT THE SALT RIVER FITNESS CENTER

NO REGISTRATION DAY OF EVENT!


